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HE REPORTED incidence of gonorrhea

in Chicago, Ill., has continued to climb each
year since 1962 (see chart). The 41,306 cases
reported to the Chicago Board of Health in
1969 represent nearly twice the reported inci-
dence in 1959.

Confronted with the failure of conventional
epidemiologic techniques in controlling gonor-
rhea, as evidenced by the steadily increasing
incidence, Chicago health authorities began to
search for new methods to combat the rising
incidence. It was evident that in any successful
approach consideration would need to be given
to the many obstacles to effective control—the
lack of knowledge concerning true incidence,
the questionable adequacy of current treatment
schedules, the short incubation period of the
disease, the lack of natural or acquired resist-
ance, and the extent of asymptomatic gonorrhea,
particularly in the female population.
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The Chicago health authorities decided that
the three points fundamental to an attack on
gonorrhea were () identification of the extent
of untreated gonorrhea among females, (5) re-
moval of these infected females, at least tem-
porarily, from the reservoir of infection through
treatment, and (¢) evaluation of the effective-
ness of the treatment schedules currently in use.

Method

The staff of the Chicago Board of Health
embarked on a program of examining a mini-
mum of 45,000 females within 18 months (July
1968-December 1969). During the the first 12
months, the program was conducted in the fol-
lowing 22 health facilities :

1. Eighteen prenatal and family planning
clinics operated by the board of health

2. The Martin Luther King Neighborhood
Health Center, a facility supported by the Office
of Economic Opportunity, the Children’s Bu-
reau, and the board of health

3. The Chicago Maternity Center

4. The Chicago Loop clinic of the Planned
Parenthood Association

5. The Kaplan Clinic, a private facility.

Most of the participating clinics provide health
service to residents in the low socioeconomic

areas of the city.
Culture specimens were obtained from the

cervical canal of all females given pelvic exami-
nations at these clinics. Specimens were ob-
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tained from prenatal patients at the time of
their initial examination and during the seventh
month of pregnancy. Family planning patients
were tested at the time of their initial and an-
nual examinations, in conjunction with the
Papanicolaou smear. The majority of females
randomly selected for testing were clinically
asymptomatic for gonorrhea as determined by
bimanual examination.

With the widely accepted Thayer-Martin
medium, to which an antibiotic supplement of
vancomycin, nystatin, and colistimethate was
added, it was possible to conduct a manageable
and accurate program of mass screening for
gonorrhea among women (7). Cultures of
colonies grown in the T-M medium that reacted
positively to the oxidase reagent and revealed
characteristic gram-negative diplococci upon
microscopic examination allowed a presumptive
diagnosis of gonorrhea. Once a week, 10 to 15
randomly selected cultures were subcultured to
sugars as a test of the presumptive method.

After removal of the mucus plug, each speci-
men was taken from the cervical os on a cotton
swab, placed in a Stuart’s transport medium,
and refrigerated immediately. Although direct
plating is bacteriologically ideal, logistics re-
quired the use of a transport medium. This
method will allow the isolation of gonococci
from approximately 90 percent of the specimens
when the transport period is under 24 hours (2).
Once a day a messenger delivered the collected
specimens to the bacteriology laboratory of the
board of health, where the specimens were cul-
tured on the T-M selective culture medium (3).
The same techniques were used in evaluating
therapeutic failures and treatment schedules.

The venereal disease control section of the
board of health followed, in the field, all females
with positive cultures, except those patients
from the Martin Luther King Neighborhood
Health Center and the Chicago Maternity Cen-
ter who were followed by personnel from the
respective center. All females with positive
cultures were immediately referred for diag-
nosis and treatment to either their private phy-
sician or to the Municipal Social Hygiene
Clinic, operated by the board of health. Tests of
cure on the first 200 females treated at the social
hygiene clinic were done within a minimum of
3 days and a maximum of 4 from the date of

treatment. This schedule was necessary in order
to differentiate treatment failures from rein-
fections. Following the tests of cure on the first
200 patients, an average of one in 25 patients
was tested to verify treatment.

Most of the infected persons were adminis-
tered 3.0 million units of procaine penicillin G
with 2 percent aluminum monostearate (PAM),
the normal treatment schedule established by
the board of health for treatment of females
with gonorrhea. Persons verbally indicating
sensitivity to penicillin received either 250 mg.
of tetracycline orally 4 times a day for 3 days
(total 8 gm.) or 1 gram of streptomycin
intramuscularly.

Results

Although the control program is still in prog-
ress, data for the first 12 months indicate that,
of 32,470 specimens, 1,782 (or 5.5 percent) were
positive. At the time this report was prepared,
181 positive cultures were being investigated
and had not yet been processed by our computer.
The inclusion of these positive specimens in-
creases the percent positive to 6.01 percent. Of
the 1,782 females with positive cultures, 1,728
(or 97 percent) were treated for gonorrhea. The
remaining 8 percent either could not be located
or were uncooperative. Approximately 59 per-
cent of the females tested were family planning
patients and 41 percent were prenatal patients.

In all instances, the randomly selected cul-
tures which were subcultured to sugars asa test
of the presumptive method gave positive reac-
tions for Neisseria gonorrhoeae.

Analysis of total females tested July 1963-

June 1969, by age group

Age group Total Total Percent Percent
(years) tested positive of total positive
positive within age

group

0-14____________ 439 16 0.9 3.6
15-19. __________ 9, 637 668 37.5 6.9
20-24___________ 11, 366 728 40.8 6.4
25-29_ __________ 5, 703 263 14.8 4.6
30-34.__________ 2, 871 59 3.3 2.1
35-39___________ 1,411 19 11 1.3
40-44___________ 459 4 .2 .9
45-98___________ 100 4 2 4.0
Unknown._.___.____ 484 21 1.2 4.3
All ages_____ 32,470 1,782 100.0 55




Reported cases of gonorrhea in Chicago, 1962—69

21,423 s

1962 1963 1964 1965

The 22 testing sites serve both poor and non-
poor areas within the city. While the highest
percentage of females with positive specimens,
9.8 percent, did not come from an area of pov-
erty, seven clinics within Chicago’s four Model
Cities areas reflected a range of from 4.5 to 8.5
percent in the proportions of specimens positive.

An analysis of results by age group corrobo-
rates an already known fact, that the reported
incidence of gonorrhea among females is high-
est in teenagers and young adults (see table).

A test of cure on 200 females showed that
only four did not respond to a total of 3.0 mil-
lion units of PAM (1.5 million units adminis-
tered intramuscularly in each buttock). Al-
though three of the patients who were regarded
as treatment failures responded to a second dose
of 3.0 million units of PAM, the fourth patient,
who was infected also with early syphilis, re-
quired 4 gm. of Ilozone (erythromycin) and 16
gm. of sulfadiazine. The test of cure per-
formed on every 25th patient confirmed the ade-
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41,306

1966 1967 1968 1969
quacy of 3.0 million units of PAM or 3 gm. of
tetracycline for those indicating a sensitivity to
penicillin.

Discussion

Our preliminary study indicates that females
infected with gonorrhea do not always show
clinical signs of infection. Results of the study
confirm the need and desirability of a citywide
program of gonorrhea detection. The full epi-
demiologic impact of our investigation will be
reported later since the Chicago Board of
Health is continuing this mass detection pro-
gram. Presently, an additional 59,000 females,
who are primarily asymptomatic, are being
screened in the program by the method dis-
cussed. A minimum of 2,500 females will also be
tested from the anal cavity and the cervical os.
Additionally, the board of health is now using
the platinum loop technique to screen a mini-
mum of 1,000 asymptomatic males for gonor-
rhea. A future report will evaluate a number of
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varied treatment schedules. It is hoped that
these aspects of our study will greatly enhance
the gonorrhea control effort in Chicago.

Summary

The Chicago Board of Health has been con-
ducting a mass screening program to detect
gonorrhea, using the Thayer-Martin selective
culture medium in addition to a gram stain and
an oxidase reaction test.

Data for the first 12 months of the program
revealed 1,782 positive cervical specimens (5.5
percent) of the 32,470 specimens collected in 22
private, public, or nonprofit clinics in Chicago.
Approximately 59 percent of the females tested
were family planning patients and 41 percent
were prenatal patients. A test of cure on the
first 200 females examined at one clinic con-
firmed the efficacy of the current treatment

schedule of 3.0 million units or procaine peni-
cillin G with 2 percent aluminum monostearate
(PAM) or 3 gm. of tetracycline for those re-
porting a sensitivity to penicillin.
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WHO Fellowships Avdilable to U.S. Health Workers

The World Health Organization is offering a limited number of
short-term fellowships for travel abroad related to the improvement
and expansion of health services in the United States. These fellow-
ships will be made available in 1971 to U.S. citizens engaged in oper-
ational or educational aspects of public health.

A special committee will select applications based on the professional
background of the individual, the field and locale of the study pro-
posed, and the use to be made of the experience by the applicant on his
return. Priorities of award will be established up to the total of the
funds available. The deadline for the receipt of applications is Sep-

tember 30, 1970.

Applications will not be considered for the prosecution of pure re-
search projects, for attendance at international meetings, nor from
students in the midst of training at either the undergraduate or grad-
uate level. Employees of the Federal Government are not eligible for

the fellowship.

The fellowship awards will cover per diem and transportation and
will be limited to short-term travel programs, from 2 to 4 months.
Employers of successful applicants will be expected to endorse appli-
cations and to continue salary during the fellowship term.

Additional information is available from Dr. Robert W. Jones IIT,
Chief, Foreign Students Education Branch, Bureau of Health Pro-
fessions Education and Manpower Training, National Institutes of
Health, Public Health Service, Room 1014, HEW South, Washington,

D.C. 20201.
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